STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 9212
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the decision by the Departnent of
Soci al Wl fare denying her application for Medicaid. The
i ssue is whether the petitioner is disabled within the neaning
of the pertinent regul ations.

FI NDI NGS OF FACT

The petitioner is a 28-year-old woman with a hi gh school
di pl oma. She has worked as a cook and as a nurses aide at the
Brandon Training School. More recently (1985), she opened her

own day care center, and nmanaged it until May, 1989.

The petitioner has a history of al cohol abuse, obesity,1
and chronic depression. Her depression worsened consi derably
in 1989 until, in My |ast year, she attenpted suicide by drug
(Xanax) overdose. She has not worked since that tine--
apparently, her day care shut down as of that date.

The nost detail ed nmedi cal evidence of the petitioner's
psychol ogi cal history and current |level of functioning is the
report of a consultative evaluation perfornmed in July, 1989.
The consul ting psychol ogi st summari zed a renmarkably detail ed

eval uation with the follow ng "concl usi ons":
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The above data, then, indicate that [petitioner]
i kely possesses intellectual abilities high within the
Low Average range, or even possibly Average
intellectual abilities. She also expressed many
somati c conpl ai nts which cannot be verified by this
exam ner. Although [petitioner] is quite troubled by
her somatic difficulties, she also exhibits synptons of
Dyst hym a whi ch began by mi d-1986. 1In the spring of
this year, they becane nore marked and culmnated in a
suicide attenpt. Wiile these problens are al
important, [petitioner's] greatest handi cap appears to
be characterological. Her past history is fraught with
exanpl es of abandonnment, neglect, physical abuse, and
enot i onal / psychol ogi cal abuse. She has comm tted many
self-punitive acts in the past, as well as nade a
nunber of suicide attenpts. Wiile [petitioner] said
that her marriage has been happy until the spring of
this year, her chaotic past history nmakes this somewhat
difficult to believe. Frankly, all the evaluation data
point to the strong |ikelihood of a chaotic and
di sorgani zed exi stence up to the present tine.

[ Petitioner's] characterological difficulties
include affective instability, self-destructive acts,
and a series of intense and unfulfilling interpersonal
rel ati onships. She al so has experienced psychotic-Iike
synptons in that past, such as possibly hearing voices
telling her to shoot herself. Furthernore, she is
wi t hdrawn from others and does not have many cl ose

i nterpersonal relationships. It is these traits that
have |l ed to a sonewhat unstable vocational history and
her current state of affairs. It should also be

menti oned that [petitioner] abused al cohol for a nunber
of years.

From a di agnostic point of view, the current data
suggest the follow ng configuration:

Axi s | 300. 40 Dyst hym a, Secondary Type,
Late Onset.
305. 00 Al cohol Abuse.
300. 00 Anxi ety Disorder, NOS

Axis |1 301. 83 Borderline Personality
Di sorder with Schi sotypal
Traits (Primary Di agnosis)
Axis |11 Mul ti ple Somatic Conpl aints.
Axis IV 4 Level of Psychosoci al
Stressor - Severe.

AXis V Current GAF: 55.
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Hi ghest GAF Past Year: 68.

Al t hough [petitioner] seens to be benefiting from
t he counseling by phone she is receiving at the current
time, she has attitudes and beliefs centering around
somatic synptons that are chronic, intractable, and
possi bly delusional. This wonan's vague physi cal
probl ens, social alienation, and general |ack of trust
in others generally nake it difficult for her to view
her problenms objectively. Frankly, severe personality
deterioration is quite |likely and her treatnent
prognosis is probably very poor. Psycho-therapy (by
phone or otherwi se) alone is not likely to be
effective, because [petitioner] will have probl ens
establishing a therapeutic relationship. Her unusual
thinking related to her bodily processes also make it
difficult for her to be approached using psychol ogi cal
treat ment nethods. Consequently, psychotropic
nmedi cations are probably the best choice for her, as
wel | as behavi oral managenent or psychosoci al therapy
to decrease her somatic conplaints and increase her
i nterpersonal adjustnent. Since [petitioner] is
al ready receiving nedication, this should continue, but
a referral to nental health for behaviorally oriented
interventions mght also help to inprove her status.

At the request of the hearing officer, the consultative
psychol ogi st al so provided a "nmental residual functional
capacity assessnment” of the petitioner on a departnment form

A copy of this formis appended to this order. The
consul ti ng psychol ogi st's opinions are uncontroverted by any
ot her evidence of record from an exam ning source.

Based on the above-cited evidence, it is found that the
petitioner, since May 1989, has been unable to perform any
substantial gainful activity on a regular and sustai ned
basis. It is also found that her inpairnents are likely to
| ast at |east 12 consecutive nonths. Her inpairnments, as
described in the nedical evidence, clearly neet the

"listing" for "personality disorders” (see infra).
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ORDER
The departnent’'s decision is reversed.
REASONS
Medi cai d Manual Section M211.2 defines disability as
fol | ows:

Disability is the inability to engage in any
substantial gainful activity by reason of any nedically
det ermi nabl e physical or nental inpairnent, or
conmbi nation of inpairnents, which can be expected to
result in death or has lasted or can be expected to
| ast for a continuous period of not fewer than twelve
(12) nonths. To neet this definition, the applicant
must have a severe inpairnent, which nmakes hi m her
unabl e to do his/her previous work or any ot her
substantial gainful activity which exists in the
nati onal econony. To determ ne whether the client is
able to do any other work, the client's residual
functional capacity, age, education, and work
experience i s considered.

The petitioner neets the above definition. The

regul ati ons provide that an individual who suffers froma
"listed" inpairnment is considered disabled. 20 CF.R >

416. 925(a). As noted above, the evidence clearly

establishes that the petitioner fully neets the "listing"

for "personality disorders".2 Therefore, the departnent's
decision is reversed.

FOOTNOTES

1The petitioner weighs 257 pounds, which exceeds the

listings for "obesity". 20 C.F.R > 404, Subpart P,
Appendi x |, Section 10.10. However, since the petitioner
does not (as required by the listing) appear to have
significant weight-rel ated physical problens, and because of
t he dispositive severity of her psychol ogi cal problens, the
hearing officer did not deemit necessary to make further
findings regarding this problem

220 C.F.R > 404, Subpart P, Appendix I, Section 12.08,
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provi des as foll ows:

12. 08 PERSONALI TY DI SORDERS:

A personal ity disorder exists when personality
traits are inflexible and nmal adapti ve and cause either
significant inpairnment in social or occupational
functioning or subjective distress. Characteristic
features are typical of the individual's |ong-term
functioning and are not limted to discrete episodes of
illness.

The required | evel of severity for these disorders
is met when the requirenents in both A and B are
satisfied.

A. Deeply ingrained, mal adaptive patterns of
behavi or associated with one of the follow ng:

1. Seclusiveness or autistic thinking; or

2. Pathol ogically inappropriate suspiciousness or
hostility; or

3. (ddities of thought, perception, speech and
behavi or; or

4. Persistent disturbances of nobod or affect; or
5. Pat hol ogi cal dependence, passivity, or
aggressivity; or

6. Intense and unstabl e interpersonal

rel ati onshi ps and i npul si ve and damagi ng behavi or;

AND

B. Resulting in three of the foll ow ng:
1

i ving; or

2 Mar ked difficulties in maintaining social
functioning; or

3. Deficiencies of concentration, persistence or
pace resulting in frequent failure to conplete
tasks in a tinmely manner (in work settings or

el sewhere); or

4. Repeated episodes of deterioration or
deconpensation in work or work-like settings which
cause the individual to withdraw from t hat
situation or to experience exacerbation of signs
and synptons (which may include deterioration of
adapti ve behaviors).

. Marked restriction of activities of daily
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The evi dence establishes that the petitioner neets
sections A3, A4, and A6 and Bl, B2, and B4 of the above

listing.



